FILED
2008 FOR PROFIT CORPORATION Mar 28, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000087865 03-28-2008 90033 047 ***150.00

1. Enity Name .
THE LAW OFFICES OF BURTON L. RAIMI, P.A.

Principal Place of Business Mailing Address ’ q 0“5 357 |\

4452 STAGNORN LA PO 135
SARASOTA, FL 34238 ASOLA-FL 34232 ) . .

2. Principal Place of Business - No P.O. Box # 3. Mailing Address -
FETG S Pvrswi pepe e
Suite, Apt. #, etc. SLEIIB, Apt. #, stC. 03092008 Chg-P CR2E034 {12/06)
Z2eC
City & State SQ_L[y & State ~ ; 4. FEI Number : Applied For —
AR S74 Led0f | 134234684 Not Applicable
Zi C iti
Zp Country . Jountry 5. Certificate of Status Desired | $8.75 Additionat
3/&55/ Y/ 4 .'4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. & / Name
GOLISCH ASUgAN Glrree L m TS T e e
1308°C L ANARD. - el 44 treet Address {P.O. Box Number is Not Acceptable
SHRAZOTACFL 24232 /I TR ?;
Smensern, F¢ 3%
City Zip Cede
- A FL
8. The above named g e of changing its registered office or registered agent. or belh, in the State of Florida. | am familiar with. and accept
tha obligations o
SIGNATURI !
/Siunalure. tvoed or printed name of registered agent and Itle il applicable (NOTE: Registered Agenl signalure requited when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TiE D [T Delete TMLE [ Change ] Addition
NAME RAIMI, BURTON L NAME
STREET ADDRESS | 8498 S. TAMIAMI TRAIL, #266 STREET ADDRESS
CY-SI-21P SARASOTA, FL 34238 CITY-ST-21P
TITLE O oetete TLE {7 Change (T Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O Dekete TILE [] Change {1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2IP CITY-5T-2IP
TME [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S57-2IP o
TmE O Delete TLE [0 change (T Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITy-S1-2P
TiTLE 17 Delete TITLE (3 change [ Aduition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciy-si-2p

12. | hereby centify that the informatian supplied with this filing does not qualify for the exemptions contained in Ghapter 119, Florida Stalutes. | furiher certify thal the information
indicated on this report or supplemental report is true ang accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the rec f Or trustee empowere execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with an addrees, with rger like empowered.

SIGNATURE: 7 A, - x%’f/y F-5)9-/62

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone # -t

Dot o T KBim7




